Chronic Polyserositis with Obstruction to the Venous Circulation.-D. C. HARE, M.D.-A. R., female, aged 26, domestic worker, has suffered from varicose veins of both legs since the age of 18. Was operated upon two years ago, on account of swelling of the feet and ankles; the swelling returned soon after the operation and has gradually increased since. For the last eighteen months she has been breathless on exertion and has noticed swelling of the abdomen and blueness of the hands and feet. In spite of her condition she continued in active work until her admission to hospital three months ago. Menstruation ceased last year but has lately returned. There has been no chronic cough, and no fever, except for two or three days after admission.
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Past Illnesses. Circulation.-Evidence of obstruction to venous circulation; veins of forehead and neck rather full and swell noticeably on slight exertion. Veins of legs large and varicose, those of trunk not very prominent; the heart-dullness is enlarged slightly in all directions, including the first intercostal space above; the apex-beat is in the fifth space and is rather ill-defined, the maximum is half an inch outside the nipple-line. The first sound is strongly reduplicated, the pulmonary second sound is not accentuated; there are no murmurs. Electrocardiograph shows a marked right-sided preponderance.
Lungs.-Bases move poorly; there are signs of a cbronic pleurisy, more extensive on the right than on the left. A small quantity of clear fluid was obtained by puncture soon after admission, but none recently.
Abdomen.-Distended but less so than formerly; there have never been definite signs of free fluid. Liver firm, smooth and enlarged to 3 in. below the costal border in the right nipple-line. Spleen cannot be felt. Urinary functions appear to be normal. Lymphatics.-Small palpable soft glands in left axilla but none elsewhere. Blood-count normal. Wassermann reaction negative.
X-ray examination of chest shows enlargement of heart-shadow to the right; posterior mediastinum clear; the diaphragm moves well on both sides, but the lung bases light up poorly.
Report on Pleural Fluid.-Excess of lymphocytes. The guinea-pig which was injected showed no sign of tuberculosis when killed (in error) seventeen days after injection.
X-ray examination after a barium meal shows that a portion of the small intestine holds up the meal in a well-defined loop; this is probably due to adhesive peritonitis. I think that the condition is one of chronic adhesive serositis. The etiology in this case is obscure. There is nothing suggesting a tuberculous infection; the von Pirquet cutaneous test gave an indecisive result.
Discu88ion.-The PRESIDENT said that he agreed with the diagnosis. Progressive heart failure in a girl of this age would be almost certainly due to valvular disease, presumably rheumatic in origin. But there was no history of rheumatism, nor any evidence of valvular disease on physical examination.
Dr. JENNER HoSKIN said it was he who first saw this patient, and sent her to Dr. Hare. When he first saw her she had had much more cedema than now, and her legs had been enormously distended. Also there had been fluid at the base of both lungs, rather more noticeable at the right base. She had still a hard liver, which might be a " sugar-ice liver," due to peri-hepatitis. He agreed with Dr. Hare about the diagnosis; there had been a suggestion that the condition might be due to adherent pericardium, but that would not account for the extensive obstruction to the venous return, in the absence of signs of severe failure of compensation. She 
